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Title of Invention 



TURNING MIRROR 



First Named Applicant : 
Attorney Docket Number : 



IVIr. Steplien Weinreich 
51900-SWINV-002 



I hereby appoint the registered praGtitioner(s) at Customer Number: 



34325 




as attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademarl^ Office connected therewith. 



1 am the Applicant/Inventor. 




Full Name of Applicant of Record: 




Mr. Stephen Weinreich 


Signature: /shk 


Date: 2003-12-13 



Please type a plus sign (+) inside tNs box ► [+] 
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Application Number 




Filing Date 




First Named Inventor 


Stephen Weinrerch 


"nile 


Turninq Mirror 


Group Art Unit 


2872 


Examiner Name 


Mohammad Y. Sikder 


Attorney Docket Number 


51900-SWINV-002 J 



I hereby appoint: 

Practitioners at Customer Number 
OR 



34325 



Pface Customer 

Number Bar Code 
LabBi here 



Name 


Reoistration Number 


Stanley H. Kremen 

















as my/our attorr>ey(s) or agent(s) to prosecute the application identified above, and to transact at! 
business In the United States Patent and Trademark Office connected therewith, 



Please change the correspondence address for the above-identified application to: 
The at)ove-mentloned Customer Number. 

OR 

□ Practitioners at Customer Number 



34325 



OR 



Place Customer 
Number Bar Code 
LabeJ/tene 



□ 



Firm or 

Individual Name 



Stanley H. Kremen 



Address 



4 Lenape Lane 



Address 



East Brunswick 



Slate 



NJ 



08816 



Country 



United States of America 



Telephi 



lone 



(7?g)2^1-?623 



Fax U732) 723-9155 



am the: 

[✓) Applicant/Inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOISB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



^^tephen Weinreich 



Signature 



Date 



December 11, 2003 



NOTE: Signatures of all ttie iiwentors or assignees of record of the entire interest or their representafive(s) are requirtid Submit multiple 
forms if more than one signature is required, see belowf*. 



Total of. 



JL 



forms are submitted. 



Burden Hour Stalemerit: Tt«s form is estimated lo lake 3 minutes to complete. Time will »ary depending upon Itve needs o( Itie individual case. Any comments on 
the amount ol time you are required lo complete this form should b* »«nt to ll» Cliiaf Intorrrallon OTficar, U.S. Patent and Tradernaili Olfloa. Washin{|lon. DC 
2023t. DO NOT SEND FEES ORCOMPI^TED FORMS TO THIS ADDRESS. SEND TO: AlsMonl Conmlssianer for Patents. Wsshinglon, DC 20231. 



